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A 30-year-old woman was referred to the Fetal Medicine
Center of our institution for fetal echocardiography at 22
weeks of gestation. She had an uneventful medical and
obstetrical history. Her family history was also not
contributory.
The fetus was a singleton, with appropriate size for
gestation. The Level II fetal ultrasound examination yielded
a normal result. Color Doppler echocardiography revealed
an abnormal vessel at the three-vessel-trachea view. What
is the diagnosis?Figure 1 An abnormal blood vessel (small arrows) was illus-
trated at the three-vessel-trachea view by using color Doppler
ultrasound. AO Z aorta; ARSA Z aberrant right subclavian
artery; PA Z pulmonary artery; SVC Z superior vena cava.Interpretation
Color Doppler in the three-vessel-trachea view revealed an
abnormal blood vessel (Figure 1; red arrow), which was the
aberrant right subclavian artery (ARSA). ARSA can be traced
from the junction of the aortic arch and ductus arteriosus and
coursed along theposterior side of the trachea andesophagus
toward the right clavicle and the right arm. In addition, ARSA
was confirmed to show arterial waveform by pulsed Doppler.Discussion
ARSA is the most common anomaly of the aortic arch,
occurring in 0.5e1.4% of the general population. However,
around 14e20% of ARSA was reported to be associated withConflicts of interest: None.
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0929-6441trisomy 21 and other aneuploidies [1]. Therefore, fetal
karyotyping should be undertaken.
In addition, ARSA was frequently demonstrated to be
associated with other cardiac malformation, especially
conotruncal malformation. The combination of ARSA and a
conotruncal malformation increases the risk of 22q11
microdeletion [2]. Thus, the array comparative genomic
hybridization test is also suggested for ARSA.
ARSA should be differentiated with the azygos vein [3].
Using pulsed Doppler, arterial waveforms were demon-
strated in ARSA, whereas venous waveforms were shown in
the azygos vein.
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